
Wilmington Recreation presents 

 

 
 

 

Summer Sports Camps 
Monday - Friday, June 27 - July 1, 2016 

 

Woburn Street School  227 Woburn Street 

Tiny-Hawk 
 

Ages 3 & 4 
 

8:30 - 9:15 a.m. 
 

The essentials of soccer and basketball are 
introduced in a fun and safe environment with 

lots of encouragement.  Children will learn  
balance, body movement, hand/eye  

coordination, and skill development through  
a series of sport-specific games tailored  

to their attention spans. 
 
 

 (Parent remains onsite; child must be  
toilet-trained in order to participate) 

$51 

Mini-Hawk 
(Soccer, Basketball & Baseball) 

Ages 4 - 6 
 

9:30 a.m. - 12:30 p.m. 
 

This multi-sport program was developed to 
give children a positive first step into athletics. 
The essentials of each sport are taught in a 

safe, structured environment with lots of  
encouragement and a big focus on fun.   

Activities are designed to allow campers to 
explore balance, movement, hand/eye  

coordination, and skill development  
at their own pace.  

YOUTH SPORTS 
SKILL-BASED PROGRAMS 

$113 

Skyhawks Sports Academy provides sport programs where children  
discover and develop athletic skills and social values, such as teamwork, 
respect, and sportsmanship offering children a positive sports experience 

while promoting a healthy, active lifestyle. 

All participants must register through Wilmington Recreation - no walk-ons allowed. 

www.wilmingtonma.gov       Wilmington Recreation          Town Hall, 121 Glen Road, Wilmington, MA 01887      (978) 658 - 4270 

For camp descriptions, what to bring, etc., please visit www.skyhawks.com 



  Tiny-Hawk (Ages 3 - 4) $51   Mini-Hawk (Ages 4 - 6) $113 
  SSA89600       SSA89599 
 

 

Participant Name ______________________________ Gender  M   F Birth date ____/____/____   Age ___ 
     Last  First 
 

Parent Name   _______________________________ Email  _______________________@____________._____ 
 
Address  ___________________________________ State_____ Zip________ 
 
Home Phone (_____) ______________________ Cell (_____) ___________________ 
 
Emergency contact (other than Parent)___________________________ Phone (_____) ______________________ 
 

 Participant Doctor ____________________________________ Phone (_____) ______________________ 
 

 Participant Dentist ____________________________________ Phone (_____) ______________________ 
 

 Medical Health Insurance Carrier _________________________Policy or Group # ___________________ 
 
Describe any health issues/allergies that may restrict participant    Epipen 
 

______________________________________________________________________________________________________ 

Wilmington Recreation  
2016 Registration Form 

Payment ________ 

Physical 
Immunization 
        Record 

Parent/ Guardian: Please read and sign the Medical Consent and Release of Liability  
I hereby release the Town of Wilmington, its agents, servants, and employees from any liability and/or responsibility which 
may arise from any accident or injury incurred during participation in the Skyhawks program.  Falsification of this release 
shall be construed to relieve the Selectmen, their agents, servants and employees from any liability as set forth above. 
 

I, the undersigned parent/guardian of the individual named above, understand that this activity involves an element  
of risk and a danger of accidents and injury and knowing those risks I hereby assume those risks.  I authorize the  
program directors and/or instructors as Agents for the undersigned to consent to medical, surgical and or dental  
examination, in addition to any and all other treatments that may be deemed necessary by medical personnel.  In  
addition, I understand that by signing this agreement, I hereby release and discharge Skyhawks and the Wilmington  
Recreation Department from any and all liability resulting from any injury associated with the above named individual’s  
participation in this activity.  Skyhawks will not provide health or accident insurance for program participants.  By signing 
below, I attest that I have read and fully understand and agree to the assumption of risk, waiver and release of all claims.  
As the undersigned parent/guardian, I understand that no confirmations will be mailed and no refunds will be given. 
 

I agree that pictures taken during program hours may be used for future promotional purposes and that I give my  
permission to Skyhawks and the Wilmington Recreation Department to use any pictures or images of the above named 
individual without compensation.   
 
 

Signature _______________________  Print Name_________________________ Date ___________ 

Tiny-Hawk (SSA89600) June 27 - July 1    8:30 - 9:15 a.m.  Woburn Street School (227 Woburn Street)       $51 

 

Mini-Hawk (SSA89599) June 27 - July 1    9:30 a.m. - 12:30 p.m. Woburn Street School (227 Woburn Street)       $113 
 

105 CMR 430.000 - These camps must comply with regulations of the Massachusetts Department of Public Health and be 
licensed by the local (Wilmington) Board of Health.  Skyhawks’ first concern is the safety of the children who participate in 
our programs.  Copies of background checks, health care and discipline policies as well as procedures for filing grievances 
are available upon request. 
 

Please note: Along with every registration form, each participant must provide a copy of their most recent  
  Physical and Immunization Record dated within the past 2 years from the Skyhawks session date. 

***Please mark your calendar: No confirmations will be sent and no refunds will be given.*** 


